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Dr1 stated he was operating a motor vehicle traveling eastbound on A St in the inside lane, between S 77th St & Sycamore Dr, at a reported speed of 40
mph. Dr1 stated he observed Veh2 in front of him, which had slowed to turn northbound onto Sycamore Dr from A St, and he attempted to stop. Dr1 stated
he was unable to stop in time and 'slid into' Veh2 in front of him. Dr2 stated he was operating a motor vehicle traveling eastbound on A St in the inside lane,
between S 77th St & Sycamore Dr, and had slowed to turn northbound onto Sycamore Dr. Dr2 stated Veh1 rear-ended his vehicle, resulting in an accident.
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